2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 20, 2007 8:00 am

DOCUMENT # P06000032135

Secretary of State

1. Entity Name
DOWNTIME MANAGEMENT, INC.

02-20-2007 90043 004 ***150.00

Principal Place of Business

91 HATTAWAY DRIVE
ALTAMONTE SPRINGS, F£ 32701

Maifing Address

91 HATTAWAY DRIVE

ALTAMONTE SPRINGS, FL 32701

40021070

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

N

Suite, Apt, #, etc.

Suite, Apt. #, etc.

02152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
72 -0 92 /o2 Not Applicable
ap Country Zie Country 5. Certificate of Siatus Desired a gg.zfqﬂ;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Add of New Regi d Agent
Name
BRUMMETT, DENISE R
91 HATTAWAY DRIVE Street Address (P.O. Box Numbar is Not Acceptable)
ALTAMONTE SPRINGS, FL 32701
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. the obligations of registered agent.

SIGNATURE

Signatura. lyped or prised name of tegistered agent and title f applicabis.

(NOTE: Regisletad Agerm signaiure requred when renglatng)

FILE NOWII FEE IS $150.00
After May 1, 2007 Foe will be $550.00

8. Etection Campaign Financing
Teust Fund Contribution.

$5.00 May Bo
Added 1o Feas

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O oelete TLE [ change [ Addition
NAME BRUMMETT, DENISE R NAME

STREET ADDRESS | 91 HATTAWAY DRIVE STREET ADDAESS

CRY-ST-2IP ALTAMONTE SPRINGS, FL 32701 CITY-ST-20

e [ Detete TITLE O changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZIP CITY-ST-7P

TME 3 oelete TITLE [ change [ Addition
HAME * NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-ST-2IP

TITE 3 pelete TITLE [ change [ Agdition
NAME NAME

SIREET ADORESS STREET ADDHESS

CITY-ST-21P CITY-ST-ZIP

TMLE T petete TiTLE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP-

TITLE ] Delete « § e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . 1 7 cny-Si-2p

12. | hereby certi
indicated on this report or spgplemenigl re
of the corporation or the re
changed, or on an attach

SIGNATURE:

that the infol

ver or triife

ris true an
d

acg

other like empowered.

i -Fﬂvith this filing does not qualify for the exemptions contained in Chapter 119, Floride Statutes. | further certify that the intormation
0 -and Ihat rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
cute this report as required by Chapter 6G7, Florida Statutes; and that my nams appears in Block 10 or Block 11

-

2)-837)-F¥5

(- SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Daytrme Phona #

4Ys/7




